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CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s pergonal funds)

, CHECK THIS BOX IF
c ITTEE NAME (Must be ‘-fme ag on Staternant of Organization) D AMENDING FORM

6 ond |

STATE CANDIDATEE NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
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CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees, ’
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CONTRIBUTIONS -- MONEY TAKEN IN
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AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RRECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
g:.ggtgl; 3:: :g:::c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM -r)n'»«: IOWA ETHICS AND EACGPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 YO YOUR CAMPAIGN MAY MAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 838.32A(6), prohibits the use of information copied from reports and statementt for soliciting contributions or for any
commercial purpose by any person other than statutory political committaes.
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE YO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CommieHee 4o Eleet Trfi Mardens

m“—: .
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER : EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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THIS BOX APPLIES TO CANSIDATES, COMMITTEES ONLY:

Purchasas of certain campalgn propmy cculng '8500 or more must aigo be invantoried on Schadule H. (Refer to Schadule H instructions.)

Expenditures to persons/entities promlm’f,;omumng, advertising, fund-ralsing, poling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purboge, snd date of each type of expenditure made by the parson/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Gode G8A.402(3)().) {
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MMiTiée A lU" (4 2'0‘ ?cuecn‘rms BOX
NOTE: Debts previously reported that ramain unpaid must be included on thig IF AMENDING
Schedule, as well as any new cbligetions incurred in this period, Sect Eorm ) FORM
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD foote or wonioss oreeng o
(DO NOT INCLUDE LOANS -- SHOW LLOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting peried.,
ragardiess of whathar an invoice
TN has been received.
SCRIPTION OF OR LANGE AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVGII?EODD(SJR BA CLOScEw(g§D A
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

5 2007 | Cakidas odit e I Nwoyge ok, 0004
Mok Sl i #e=e

SUB-TOTAL | $

TOTAL DERTE OWED BY COMMITTEE AT THE END OF THI5 REPORTING PERIOD | § # j 0

*If actuat figure is unknown, show "sstimated" beside the figure. Page I of
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“tnourred indebtedness slao includes sach persanventity with whom the candidate's commities has entered into a contract during the reparting period for future
or continuing performance Enter the name of the consultant who provides or procures services for items such as advertising, fund-raining. polling. managing, or
organizing services Report on Schadule G the nature of performance and the estimstad performance reasonatly expected of the consultant

'
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COMMYTTEE NAME (Must be same as on Statement of Organizetion) (Rev. 08/97)] CONTRIBUTIONS |
[ Comeoitbe o Elect Ters Magt
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AMENDING FORM
‘r—ﬁre HIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAIBER
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*Disclosure law requires candidates 1o discioss the ralationship of any relative making an In kind contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood retativas) and affinity (relatives
by marriage). (See Page 2 of formx packet) If sumame of contributor is the same as candidate. but there is no
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_’ : SCHEDULE
e H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY
ATTACH SCHRDULE H TO
COMMITTEE NAME (Must be same as on Statement of Organization) cg:f: Gn.:pAo:'r, mug
Constte 4o E leet Terr Mo et

(CJCHECK THIS BOX IF
AMENDING FORM

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
(£Wh 8) Purchase Price or Est. Value | Current Value 3t Fair Market

or Date Recsived Description of Property When Acquired” This Report
(Schedule E)

(MWDD/YR)

. <
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) $

* if estimated, show eat. beside figure.
PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ™

Date Name and Address of Purchaser/Donee Description of Property Sold? Sale Price Value of
‘MMIDDNR) Y/N Donation
T $ $
** pROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) §
(Attach Additionat Schedules if Needed)
Page of Pages

(For Schadule H)




